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on students, on nonprofits,
countless others.

I urge my colleagues on both sides of
the aisle to join me in rejecting this
onerous and ill-advised rule.

————

SUBMITTED RESOLUTIONS

and on

SENATE RESOLUTION 590—COM-
MEMORATING 100 YEARS OF
HEALTH CARE SERVICES PRO-
VIDED BY PLANNED PARENT-
HOOD

Mr. WYDEN (for himself, Mrs. MUR-
RAY, Mr. BLUMENTHAL, Mr. BROWN, Mrs.
SHAHEEN, Ms. HIRONO, Mr. FRANKEN,
Mr. BENNET, Mrs. GILLIBRAND, Mrs.
BOXER, Ms. BALDWIN, Mr. SANDERS, Mr.
LEAHY, Mr. BOOKER, Mr. SCHUMER, Ms.
WARREN, Mr. DURBIN, Ms. CANTWELL,
and Mrs. FEINSTEIN) submitted the fol-
lowing resolution; which was referred
to the Committee on Health, Edu-
cation, Labor, and Pensions:

S. REsS. 590

Whereas on October 16, 1916, Margaret San-
ger, her sister Ethel Byrne, and their activ-
ist friend Fania Mindell opened the first
birth control health clinic in the United
States in Brooklyn, New  York, a
groundbreaking and revolutionary act for
women at that time;

Whereas their clinic was founded on the
idea that women should have the informa-
tion and care they need to live strong,
healthy lives and fulfill their dreams;

Whereas Margaret Sanger in 1922 incor-
porated the American Birth Control League
and in 1923 opened the first legal birth con-
trol center in the United States, the Birth
Control Clinical Research Bureau, two orga-
nizations that would later merge to become
Planned Parenthood Federation of America;

Whereas leading up to 1916, the two most
common causes of death for women of child-
bearing age in the United States were tuber-
culosis and complications from pregnancy
and childbirth;

Whereas over the past 100 years, gains in
access to birth control, safe and legal abor-
tion, and other reproductive health services
have improved and transformed the lives of
women, men, and young people in the United
States and around the world;

Whereas for the past century, Planned Par-
enthood has helped lead massive changes in
women’s health and civil rights and has em-
powered millions of women, men, and young
people worldwide to make informed health
decisions, transforming the way they live,
love, learn, and work;

Whereas Planned Parenthood has been at
the forefront of fights for social change, in-
cluding when the executive director of
Planned Parenthood League of Connecticut
challenged a law preventing the distribution
of birth control, leading to the landmark
1964 Supreme Court ruling in Griswold v.
Connecticut, 379 U.S. 926, which finally al-
lowed married women across the country to
have legal access to birth control;

Whereas Planned Parenthood health care
providers and staff have played important
roles in increasing access to safe and legal
abortion, and have successfully advocated
for measures that increase access to birth
control, including the Affordable Care Act
requirement that private insurance plans
provide coverage for birth control with no-
out-of-pocket costs;

Whereas many leaders, including those in
the domestic and global reproductive health,
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rights, and justice communities, have
worked alongside Planned Parenthood in ac-
complishing these achievements;

Whereas breakthroughs in women’s health
care, such as the legalization and expanded
availability of birth control, have been
named one of the biggest economic advance-
ments for women in the past 100 years;

Whereas changes in women’s access to re-
productive health care have led to cultural
shifts: in the United States, women are now
nearly half the workforce, the sole or pri-
mary breadwinners in 40 percent of homes,
and more than half of the college students;

Whereas from the single Brooklyn clinic in
1916, Planned Parenthood has grown to ap-
proximately 650 clinics across the United
States, with partners in a dozen countries in
Africa and Latin America;

Whereas today Planned Parenthood proud-
ly provides high-quality, affordable health
care, with 90 percent of services provided
being preventive health care for women,
men, and young people;

Whereas Planned Parenthood is the largest
provider of sex education in the United
States;

Whereas an estimated 1 in 5 women in the
United States have been to a Planned Par-
enthood clinic for care at some point in their
lives, and, for many people, a Planned Par-
enthood clinic may be the only place they
can turn to for health care;

Whereas in a single year, Planned Parent-
hood clinics provide sexual and reproductive
health care, education, information, and out-
reach to 2,500,000 women, men, and adoles-
cents in the United States and almost
2,000,000 women, men, and young people glob-
ally through its global programs and part-
nerships, and over 72,000,000 people visit
Planned Parenthood’s website;

Whereas in the past 10 years, Planned Par-
enthood has nearly doubled services for male
patients and expanded services for LGBTQ
communities; and

Whereas Planned Parenthood’s commit-
ment to offer care and resources has grown
over the past century and is stronger than
ever as it enters into its second century:
Now, therefore, be it

Resolved, That the Senate—

(1) supports the wide-ranging preventive
services that Planned Parenthood Federa-
tion of America doctors, nurses, and staff
provide every day to patients across the
United States;

(2) recognizes that Planned Parenthood is a
safety-net provider that reaches medically
underserved people who are critically in need
of compassionate care;

(3) declares that Planned Parenthood
should not be defunded, attacked, or dis-
criminated against for their role as a vital
women’s health care provider across the
country; and

(4) affirms that Planned Parenthood re-
mains an essential thread in the fabric of so-
ciety, and it will be key in the next century
to assisting millions of women, men, and
young people in accessing the health care
they need and deserve, no matter who they
are or where they live.

Mr. WYDEN. Mr. President, Congress
has just passed a funding measure that
will prevent a shutdown at the end of
this week. As headlines across the
country noted as the debate over this
bill played out, it was delayed partly
due to partisan attacks against wom-
en’s health and one provider in par-
ticular—Planned Parenthood—that
were shoehorned into the debate once
again.

Colleagues, this year Planned Par-
enthood turns 100 years old. You can-
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not look at the last 100 years and deny
that monumental progress has been
made with respect to women’s health
and rights—thanks to strong allies like
Planned Parenthood. But that progress
is what some members of this body
want to roll back.

When the first Planned Parenthood
opened in 1916, it was illegal for women
to get information about how to pre-
vent a pregnancy. It is not surprising
that at the time, one of the leading
causes of death for women in the
United States was complications from
pregnancy and childbirth.

From the get-go, Planned Parent-
hood said that women in America have
a fundamental right to information
about their reproductive health and ac-
cess to care. It was about the right of
all women to a healthy life and the
pursuit of happiness.

In 1965, Planned Parenthood Con-
necticut fought and won the Supreme
Court decision that made birth control
legal for married women.

In 2010, Planned Parenthood was at
the front lines of the battle, along with
a lot of us here in the Senate, to ensure
that birth control would be covered
under the Affordable Care Act.

Today, an estimated one in five
women in America has been to a
Planned Parenthood clinic for care at
some point in her life. Eight out of ten
Planned Parenthood patients live in or
near poverty. As tough as it is for them
to make ends meet, Planned Parent-
hood is a place they can turn to for im-
portant medical care from a provider
they trust.

Planned Parenthood at 100 years old
has racked up some impressive points
on the scoreboard. Each year Planned
Parenthood provides educational pro-
grams to 1.5 million people. Planned
Parenthood has doubled the number of
health services it provides to men and
has led the way in expanding access to
health care for LGBT Americans. It
has more than 650 health centers across
the country and served two and a half
million women and men last year.

In my home State of Oregon, more
than 70,000 Oregonians are served by 11
Planned Parenthood centers. I know
firsthand from visiting with Planned
Parenthood officials throughout Or-
egon in Portland, in Lane County, in
central Oregon, how important these
centers are to the health care of Orego-
nians.

Planned Parenthood is at the heart
of the revolution in women’s health
care over the last 100 years. It is the
first place millions of American women
turn to for health care—women from
Portland, OR, to Portland, ME.

Here are some of the services
Planned Parenthood provides: birth
control and counseling; pregnancy

tests; prenatal services; HIV tests; safe,
legal abortion services; breast cancer
screenings; HPV vaccinations; cervical
cancer screenings and prevention; ovar-
ian cancer screenings; PAP tests;
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exams for sexually transmitted dis-
eases; treatment for urinary tract in-
fections; basic physical exams; adop-
tion referrals; family practice services;
and nutrition programs.

Despite all these critical services
Planned Parenthood provides, every
day, legislators attack Planned Parent-
hood.

The fact is this crusade against
Planned Parenthood is a crusade
against the fundamental and constitu-
tionally-protected right of women to
make their own decisions about their
bodies.

Time and time again on the Senate
floor and in debates with the other
side, my Democratic colleagues and I
have had to beat back the attempts to
defund Planned Parenthood.

Here is my bottom line colleagues.
This country has made 100 years of
progress on women’s health, and it’s
not going to move backward.

I urge my colleagues to honor the
commitment to women’s health and
rights that Planned Parenthood has
shown in the last 100 years by working
in a bipartisan way to improve access
to women’s health care, instead of lim-
iting it.

Let us allow more women and men to
access the health care they need and
deserve, no matter who they are or
where they live. Let us work to uphold
the fundamental right of all women to
make their own reproductive choices
and access quality health care. Let us
continue funding for Planned Parent-
hood and end these partisan attacks
against this bedrock American health
provider.

Today, I am joined by 17 of my col-
leagues in introducing a resolution to
formally recognize Planned Parent-
hood’s immense contributions to
progress for women’s health and qual-
ity of life in America. It is time to end
the unfounded attacks against Planned
Parenthood and allow it to continue to
provide critical health services for the
next 100 years.

————

SENATE RESOLUTION 591—DESIG-
NATING THE WEEK OF OCTOBER
9 THROUGH OCTOBER 15, 2016, AS
“NATIONAL CASE MANAGEMENT
WEEK” TO RECOGNIZE THE ROLE
OF CASE MANAGEMENT IN IM-
PROVING HEALTH CARE OUT-
COMES FOR PATIENTS

Mr. BOOZMAN (for himself, Mrs.
FEINSTEIN, and Mr. COTTON) submitted
the following resolution; which was
considered and agreed to:

S. RES. 591

Whereas case management is a collabo-
rative process of assessment, education,
planning, facilitation, care coordination,
evaluation, and advocacy;

Whereas the goal of case management is to
meet the health needs of the patient and the
family of the patient, while respecting and
assuring the right of the patient to self-de-
termination through communication and
other available resources in order to promote
high-quality, cost-effective outcomes;

Whereas case managers are advocates who
help patients understand their current
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health status, guide patients on ways to im-
prove their health, and provide cohesion
with other professionals on the health care
delivery team;

Whereas the American Case Management
Association and the Case Management Soci-
ety of America work diligently to raise
awareness about the broad range of services
that case managers offer and to educate pro-
viders, payers, regulators, and consumers on
the improved patient outcomes that case
management services can provide;

Whereas through National Case Manage-
ment Week, the American Case Management
Association and the Case Management Soci-
ety of America aim to continue to educate
providers, payers, regulators, and consumers
about how vital case managers are to the
successful delivery of health care;

Whereas the American Case Management
Association and the Case Management Soci-
ety of America will celebrate National Case
Management Week during the week of Octo-
ber 9 through October 15, 2016, in order to
recognize case managers as an essential link
to patients receiving quality health care;
and

Whereas it is appropriate to recognize the
many achievements of case managers in im-
proving health care outcomes: Now, there-
fore, be it

Resolved, That the Senate—

(1) designates the week of October 9
through October 15, 2016, as ‘‘National Case
Management Week’’;

(2) recognizes the role of case management
in providing successful and cost-effective
health care; and

(3) encourages the people of the United
States to observe National Case Management
Week and learn about the field of case man-
agement.

——————

SENATE RESOLUTION 592—EX-
PRESSING SUPPORT FOR THE
DESIGNATION OF THE MONTH OF
SEPTEMBER 2016 AS “SICKLE
CELL DISEASE AWARENESS
MONTH” IN ORDER TO EDUCATE
COMMUNITIES ACROSS THE
UNITED STATES ABOUT SICKLE
CELL DISEASE AND THE NEED
FOR RESEARCH, EARLY DETEC-
TION METHODS, EFFECTIVE
TREATMENTS, AND PREVENTA-
TIVE CARE PROGRAMS WITH RE-
SPECT TO SICKLE CELL DISEASE

Mr. SCOTT (for himself, Mr. BOOKER,
Mr. ISAKSON, and Mr. BROWN) sub-
mitted the following resolution; which
was considered and agreed to:

S. REs. 592

Whereas sickle cell disease (in this pre-
amble referred to as “‘SCD”’) is an inherited
blood disorder that is a major health prob-
lem in the United States and worldwide;

Whereas SCD causes the rapid destruction
of sickle cells, which results in multiple
medical complications, including anemia,
jaundice, gallstones, strokes, restricted
blood flow, damaged tissue in the liver,
spleen, and kidneys, and death;

Whereas SCD causes episodes of consider-
able pain in the arms, legs, chest, and abdo-
men of an individual;

Whereas SCD affects an estimated 100,000
individuals in the United States;

Whereas approximately 1,000 babies are
born with SCD each year in the United
States, with the disease occurring in ap-
proximately 1 in 365 newborn African-Amer-
ican infants and 1 in 16,300 newborn His-
panic-American infants and is found in indi-
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viduals of Mediterranean, Middle Eastern,
Asian, and Indian origin;

Whereas more than 3,000,000 individuals in
the United States have the sickle cell trait
and 1 in 13 African-Americans carries the
trait;

Whereas there is a 1 in 4 chance that a
child born to parents who both have the
sickle cell trait will have the disease;

Whereas the life expectancy of an indi-
vidual with SCD is often severely limited;

Whereas, while hematopoietic stem cell
transplantation (commonly known as
“HSCT”’) is currently the only cure for SCD
and advances in treating the associated com-
plications of SCD have occurred, more re-
search is needed to find widely available
treatments and cures to help patients with
SCD; and

Whereas September 2016 has been des-
ignated as Sickle Cell Disease Awareness
Month in order to educate communities
across the United States about SCD, includ-
ing early detection methods, effective treat-
ments, and preventative care programs with
respect to SCD: Now, therefore, be it

Resolved, That the Senate—

(1) supports the goals and ideals of Sickle
Cell Disease Awareness Month; and

(2) encourages the people of the United
States to hold appropriate programs, events,
and activities during Sickle Cell Disease
Awareness Month to raise public awareness
of preventative care programs, treatments,
and other patient services for those suffering
from sickle cell disease.

——————

SENATE RESOLUTION 593—DESIG-
NATING SEPTEMBER 22, 2016, AS
“NATIONAL FALLS PREVENTION
AWARENESS DAY” TO RAISE
AWARENESS AND ENCOURAGE
THE PREVENTION OF FALLS
AMONG OLDER ADULTS

Ms. COLLINS (for herself and Mrs.
MCCASKILL) submitted the following
resolution; which was considered and
agreed to:

S. RES. 593

Whereas individuals who are 65 years of
age or older (in this preamble referred to as
‘‘older adults’) are the fastest growing seg-
ment of the population in the United States
and the number of older adults in the United
States will increase from 46,200,000 in 2014 to
82,300,000 in 2040;

Whereas more than 1 out of 4 older adults
in the United States falls each year;

Whereas falls are the leading cause of both
fatal and nonfatal injuries among older
adults;

Whereas, in 2014, approximately 2,800,000
older adults were treated in hospital emer-
gency departments for fall-related injuries
and more than 812,000 of those older adults
were subsequently hospitalized;

Whereas, in 2014, more than 27,000 older
adults died from injuries related to uninten-
tional falls and the death rates from falls of
older adults in the United States have risen
sharply in the last decade;

Whereas, in 2015, the total direct medical
cost of fall-related injuries for older adults,
adjusted for inflation, was $31,000,000,000;

Whereas, if the rate of increase in falls is
not slowed, the annual cost of fall injuries
will reach $67,700,000,000 by 2020; and

Whereas evidence-based programs reduce
falls by utilizing cost-effective strategies,
such as exercise programs to improve bal-
ance and strength, medication management,
vision improvement, reduction of home haz-
ards, and fall prevention education: Now,
therefore, be it
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